on 60 sera and a linear regression equation (least squares method) ofy = 0.71x- 20.66. With the Cobas Bio and 47 other sara, the regression equation was y = 0.57x + 6.37 (r = 0.96). Jorge J. Lense
debas)and convenience.
The method is readily adaptable to isoamylase determination by measuring residual pancreatic isoamylase activity after addition of the wheat-derived salivary isoamylase inhibitor also marketed by Pharmacia (Phadehas Isoamylase test). We added recon- correlated well with our electrophoretic procedure (1). Pancreatic isoamylase measured with the Boehringer reagent (y, range 20-300 U/L at 37 #{176}C), compared with the electrophoretic method (with total activity determined by the Phadebas method) (x), gave a correlation coefficient of 0.84 on 47 sera with a regression equation of y = 0.52x + 13.86.
We Results ofbiochemical tests are usually compared with the normal reference interval. In this comparison the a risk is fIxed a priori (conventionally equal to 0.05) in such a way that there is an a probability to reject the null hypothesis (the test result is "normal") when it is in fact true. The reference limits used for this comparison must be produced according to defined criteria for specimen collection from reference (well-characterized) individuals (1). These criteria must also be followed for specimen collection from patients (application conditions for the test); if they are not, the a risk varies, usually becoming larger. Consider, for example, the analysis for a constituent that must be performed with serum obtained after a defined interval of fasting. If this time is shorter than defined, ___________________________ the probability of obtaining a result that is out of the reference limits in- liquid phase), were stored at -40 #{176}C, and we obtained hematological information on these patients. We assayed 27 specimens by all seven methods. Of these 27 patients, one was diagnosed as having chronic my- The case in which these did not agree was that of a 60-year-old native Indian woman, who was admitted to hospital with a history of feeling weak and tired, and with numbness and pmolIL and the serum folate concentration was 11 nmol/L. A Shillings test was performed. For 57Cowith intrinsic factor, the excretion was 0.03 (normal: 0.10 to 0.42); for ssCo without intrinsic factor, the excretion was 0.01 (normal: 0.10 to 0.40). The 57Co/58Coratio was 2.97, which is characteristic of pernicious anemia. Tests for serum intrinsic factor antibody and parietal cell antibody were positive. After an intramuscular injection of 1000 units of vitamin B12the patient was discharged.
In a serum specimen obtained from this patient three weeks after discharge, the vitamin B12 concentration was 93 pmol/L by our current method; the serum folate remained unchanged at 11 nmolJL. The serum ferritin concentration was 307 j.cg/L. No trace of 57Cowas detected in this specimen.
We also measured vitamin B12 and folate concentrations in duplicate in this specimen with the kits mentioned earlier; Table 1 
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